2003-NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734968

1. Entity Name

VILLA SANIBEL CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business
2321 WEST GULF DR.
F-OBOXTH

o2 SANIBEL FL
SANIBEL FL 33957

Maiiing Address
P O BOX 100

33957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90396 040 ****6] .25

A VVW WY wa

AL EENW G

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59‘16591 16 Applied For
Not Applicable
P Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and"Addres8of Current Régistered Agarit 7. Name and Address of New Reglstered Agent
Name
JAMBECK' NICK Street Address (P.O. Box Number is Not Acceptable)
703 TARPON BAY ROAD: s -
STEB
SANIBf.L FL 33957 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Slgnature, typed cor printed ﬁaﬁne of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired whan reinstating}

DATE

FILE NOW: FEE IS $61.25 9

.

&

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

! CR2E037

"\

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME - STD ; B elete TILE sT0O R O crange (X addition
NAME VALHOULI, DORTHY N Mezera, (M-S
sTaeeT ADDRess | 54 BRIAR RD STREET ADDRESS | | G4 D o Maria ilg
on-st-2p | HAMPTON NH 03842 CITY-ST-2iP Greok£i eld W S320057
ME PD 1 Delete TITLE O Ctange [ Acdition
HAME SMITH, WILLIAM NAME s
STREET ADDRESS | 400-ATLANTIC-AVE- . - -0 STREET ADDRESS®| T - T ST
omv-s-2p | COHASSET MA 02025 CTy-§T-2
TILE VD KDeEele TLE \} 0 . [J Change mddilion
NAME CAMPBELL, MARCELLA NAME Sohason, & ‘\‘t}_
sTREET ADDRESS | 16 PRESCOTT ST smeeTaooRess | 11§ Y Malaysiq i rcle
CITY-ST-7IP NEWTON MA 02180 CITY-ST-2IP goy y\"u\ each , F‘L 3y 2 '7
TITE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-2P CITY-§7-2IP
TITLE [ Delats TILE [ Change [ Addition
NAME HAME
 STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip GITY-§1-2P
TITLE 3 pelete TITLE [] Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, wittpall other like empowered.

SIGNATURE: 2 P AT RE: OV R E 7 Synit4

Dol lp3 239972 Soz

(10/02)



